Diet related diseases are diseases in human body for a long period of time that is not dangerous and it can be preventable. This diet related diseases occur due to poor eating habits. Diet related diseases includes obesity, cardiovascular diseases, cancer, diabetes, osteoporosis, and dental diseases. Methods: A survey was carried out to discover the food choices and knowledge about diseases associated among Management and Science University students. For this research study, survey method was used to collect the data. The method used to collect data which is by questionnaire which is very effective and cost effective. The questionnaire was designed in simple manner, easy to read and easy to understand for the respondents and avoid any misunderstanding. Results: Most of the students which is 277 had poor knowledge in choosing food (69.3%). Not only that, 123 students have good knowledge in choosing food (30.8%). By this, we found out that most of the students have poor knowledge in choosing food. Moreover, 161 students have poor knowledge about diet related diseases (40.3%). Moreover, 239 students have good knowledge about diet related diseases (59.8%). students who have poor knowledge in choosing food which is 156 students have poor knowledge about diet related diseases as well (96.9%). Only 5 students who are good in choosing food are having poor knowledge about diet related diseases (3.1%). Moreover, 121 students who are poor in choosing food have a very good knowledge about diet related diseases (50.6%). Whereas, 118 students who are good in choosing food have a very good knowledge about diet related diseases (49.4%). Conclusion: By this, we found out that majority student have poor knowledge in choosing food and poor knowledge about diet related diseases.
Introduction
Diet related diseases are diseases in human body for a long period of time that is not dangerous and it can be preventable. This diet related diseases occur due to poor eating habits. Diet related diseases includes obesity, cardiovascular diseases, cancer, diabetes, osteoporosis, and dental diseases. (WHO, 2002) . More than that, diet related diseases are major cause of death and disability. Cardiovascular diseases, diabetes, cancer, obesity, respiratory diseases, are amount for 59% of 57 million mortality annually and 46% of diseases that burden the global. Not only that, there is a relationship between dietary habits and diet related diseases. Moreover, if there is a modification in dietary habits and physical activity, there is a major impact in reduction of the rates of these diet related diseases. (WHO, 2005) . A total of 63.6% of the people who responded had a very low knowledge of diabetes, 27.2 % had a fair knowledge about diabetes and only 9.3% had a very good knowledge about diabetes. More than that, 50.5% had a very poor knowledge about hypertension, 19.8% had a very fair knowledge about hypertension, and 29.7% had a very good knowledge about hypertension. Moreover, 63.6% had a very poor knowledge about obesity, 27.2% had a fair knowledge about obesity and 9.3% had a very good knowledge about obesity. (Nti et al., 2012) . Nutritional needs are very high for both genders and dietary inadequacies in adolescence is high. More than that, development and rates of growth combined with appropriate psychosocial changes. (WHO, 2002) . Moreover, eating patterns exist during the period of adolescence which may follow throughout the whole life cycle. (Stewart et al., 1995) . Nti, 2012 mentioned that 87.9% of people who responded ate three times in a day, 10.5% ate twice a day and 1.6% ate once in a day. More than that, 41.8% of respondents skipped breakfast, 16% of respondents skipped lunch, 1.9% of respondents skipped supper, 12% of respondents skipped snacks and 28.3% of respondents didn't skip any meals. There were many reasons respondents skipped the meal. Most of the respondents which is 94% skipped their breakfast due to lack of time to eat. There is a lack of time due to they woke up late or late to school. More than that, 4% of the respondents felt uncomfortable after eating breakfast and that was one of the reason they stop eating breakfast. Not only that, breakfast was the most common mistake due to desire to sleep longer, lack of time and appetite. By skipping breakfast, the total daily energy, vitamins and minerals intakes are low compared to respondents who did not skip meals. (Nti et al., 2012) .
Even though, university students have grown up, they still face some nutritional problems during this stage. Some students may eat a lot but they remain their body size. But, some students they eat less, but they put a lot of weight. This can be due to body metabolism and the way the body reacts to food. This can be a reason some students eat a lot and some students eat very less. Overeating or not eating at all can result in obesity and diabetes as well. The overall prevalence for obesity and overweight is high and the prevalence of obesity and overweight is higher in boys compared to girls. Some of them may don't have the knowledge about nutrition value in food which can lead to certain diet related diseases.
To sort this problem out, parents should bring their children to a regular medical check-up to see their health status. Parents or guardian should ask the physician about their children's health. Another way to solve this problem is by checking Body Mass Index used by medical personnel and can be done by ourselves as well. This is one of the solutions to prevent obesity. Last but not least, students are suggested to look or review on calorie requirements that is needed for their body and some nutritional guidelines which may benefit them and leave a healthy lifestyle.
The objectives of the study is to discover the food choices and the knowledge of diseases associated among Management and Science University Students.
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Methods
The target population used for this research is Management and Science University Students age between 18 to 45 years old. This research finds the food choice and knowledge about diseases associated among students in the following age range who study in Management and Science University. The objective of the study was to discover the food choices and the knowledge of diseases associated among Management and Science University Students. This research involves convenience sampling method where the population is obtained in Management and Science University. Convenience sampling is a type of sample which has non-probability sampling where the target population has certain criteria such as accessibility, geographical, availability and willingness for the purpose of study. (Dornyei, 2007) . The target respondents are foundation, diploma, undergraduate and post graduate student. The total sample size was 400 respondents. Few previous articles were used to obtained the sample size. The sample size was obtained by using two population proportion formula. Moreover, the calculation was done using each specific objective. Out of all the calculation for each objective, the highest sample size which is 345 was obtained from a objective which is "To study the relationship between knowledge about diet related diseases and socio demographic factors". Another 55 was added to the sample size to get a round number.
Data Collection Procedure
The data collection process involves collecting respondent's opinions and getting useful information from participants for the research questions stated. (Cooper et al., 2003) . From the literature review, the most important method used to collect data was done using questionnaires. The use of questionnaire gives an advantage which is cost effective, easy to analyse, familiar, bias and less intrusive. A complete questionnaire which was taken from UCL which is a website where we can get questionnaires for nutrition knowledge which is titled "General Nutrition Knowledge Questionnaire or GNKQ" is printed for 400 respondents. The questionnaire took almost 10 minutes to complete which has total of 3 sections which is sociodemographic survey, food choice and knowledge about diet related diseases. The data was collected between September and October 2018. The survey was approved by the ethics committee of MSU Research and Development. Moreover, informed consent was collected from all the students which was attached in front of the questionnaire. A total of 400 MSU students participated to complete the 8 pages of questionnaire.
Survey Instrument
The method used to collect data which is by questionnaire which is very effective and cost effective. The questionnaire shows a very organized and method that is effective to collecting data, asking questions, factor of interest and accuracy. (Sekaran et al., 2009 ). The questionnaire is designed in simple manner, easy to read and easy to understand for the respondents and avoid any misunderstanding. Moreover, participants are informed that the research is done to study the food choice and knowledge about disease associated. Approximately 43 questions are developed by modifying the questionnaires based on the objectives of the study. More than that, the questionnaire has total of 3 sections. In the first section, participants have to fill up their sociodemographic profile such as age, race, weight, height, race and health perception. Secondly, part 2 consist of questions about food choice knowledge which is healthy and unhealthy. Lastly, part 3 consist of questions about knowledge about diet related diseases.
Ethical Consideration
Permission was obtained from concerned authorities of Management and Science University, Shah Alam. An informed verbal consent will be taken from each participant prior to data collection. Participation will be completely voluntary and participants will be allowed to withdraw at any time without any repercussions. Other than that, confidentiality will be maintained throughout the entire course of this research.
Results
First of all, study about food choice of MSU students was done. According to the data analysis, most of the students which is 277 had poor knowledge in choosing food (69.3%). Not only that, 123 students have good knowledge in choosing food (30.8%). Moreover, we also discovered the level of knowledge about diet related diseases among MSU students. It shows that, 161 students have poor knowledge about diet related diseases (40.3%). Moreover, 239 students have good knowledge about diet related diseases (59.8%).
Secondly, the relationship between food choices and knowledge about diet related diseases among MSU students. According to the data analysis, students who have poor knowledge in choosing food which is 156 students have poor knowledge about diet related diseases as well (96.9%). Only 5 students who are good in choosing food are having poor knowledge about diet related diseases (3.1%). Moreover, 121 students who are poor in choosing food have a very good knowledge about diet related diseases (50.6%). Whereas, 118 students who are good in choosing food have a very good knowledge about diet related diseases (49.4%). By this, we found out that majority student have poor knowledge in choosing food and poor knowledge about diet related diseases.
Not only that, food choice was compared with student's social demographic profile such as gender, race, faculty and health perception. First of all, the relationship between food choice and gender of MSU students was tested. It shows that 96 of male students have poor knowledge in choosing food (71.6%). Not only that, 38 male students have good knowledge in choosing food (28.4%). Moreover, female students also participated in this survey. The data analysis found out that 181 female students were having poor knowledge in choosing food (68.0%). Then, 85 female students were having good knowledge in choosing food. (32.0%). Moreover, the relationship between food choice and races of MSU students was tested. We found out that 93 Malay students have poor knowledge in choosing food (60.0%). Not only that, 62 Malay students are good in choosing food that is healthy for them (40.0%). Moreover, 57
Chinese students were having poor knowledge in choosing food (66.3%). Then, 29 Chinese students have poor knowledge in choosing food that is healthy for him (33.7%). If we look at Indian students, 106 Indian students have poor knowledge in choosing food (79.1%). Where else, 28 Indian students are good in choosing food that is healthy for them (20.9%). Lastly, 21 of other races students were having poor knowledge in choosing food (84.0%). 4 of other races students were having good knowledge in choosing food (16.0%). By this we found out that, majority students of different races have poor knowledge in choosing food that is healthy for them which includes Malay, Chinese, Indian and others.
After that, the relationship between food choice and faculty of MSU students was tested. The analysis shows that 25 FBMP students are poor in choosing food that is healthy for them (75.8%). Moreover, 8 students from FBMP are having good knowledge in choosing food (24.2%). Not only that, FHLS student also participated in this research. The analysis shows that 5 FHLS students are poor in knowledge of choosing food that is healthy (62.5%). Where else, 3 FHLS students are good in choosing food that is healthy for them (37.5%). FISE students also joined this study. It showed that, 57 FISE students are having poor knowledge in choosing food that is healthy for them (85.1%). Moreover, 10 FISE students only have good knowledge in choosing food that is healthy for them (14.9%). Now, we take a look at IMS students' statistics. It shows that 103 IMS students have poor knowledge in choosing food (66.5%). 52 IMS students are good in choosing food that is healthy for them (33.5%). SESS faculty students also joined this research. The data analysis showed that 40 SESS students have poor knowledge in choosing food (75.5%), where else, 13 SESS students are good in choosing food that is healthy for them (24.5%). Moreover, now we take a look at SHCA faculty students' statistics. 21 SHCA students are having poor knowledge in choosing food (95.5%). Only 1 SHCA students have a good knowledge in choosing food that is healthy for them (4.5%). Lastly, SPH students were also involved in this research study. It shows that 26 SPH students are having poor knowledge in choosing food that is healthy GLOBAL JOURNAL OF PUBLIC HEALTH MEDICINE 2019, VOL 1, ISSUE 1 gggggglo for them (41.9%), 36 SPH students are having good knowledge in choosing food with health concern (58.1%). By this we got to know that most of the faculty students have poor knowledge in choosing food except for SPH students where (58.1%) of the students have good knowledge in choosing food and (41.9%) of the students have poor knowledge about healthy food choice. Lastly, the relationship between food choice and health perception was tested. 16 students who have poor health perception are also poor in choosing food that is healthy for them as well (88.9%). Moreover, 2 students with poor health perception only are good in choosing food that is healthy (11.1%). Now, we move on to students who have fair health perception. The analysis shows that 59 students with fair health perception are poor in choosing food that is healthy (60.2%). On the other side, 39 students with fair health perception are good in choosing food that is healthy for them. 148 students with good health perception are poor in choosing food that is healthy for them (70.8%). 61 students with good health perception are good in choosing food that is healthy for them (29.2%). Moreover, 39 students who have very good health perception are having poor knowledge in choosing food that is healthy for them (70.9%). 16 students with a very good health perception are very good in choosing food that is healthy for them (29.1%). Lastly, 15 students with excellent health perception are very poor in choosing food that is healthy for them (75.0%). 5 students with excellent health perception are having good knowledge in choosing food (25.0%). By this we can found out that most of the students with different health perception which includes poor, fair, good, very good and excellent health perception are having poor knowledge in choosing food (69.3%). The others are having good knowledge in choosing food (30.8%). Next, the relationship between knowledge about diet related diseases and social demographic factors. Level of knowledge about diet related diseases of students was compared with student's social demographic profile such as gender, race, faculty and health perception. First of all, the relationship between knowledge about diet related diseases and gender of MSU students. The analysis found out that 59 of male students have poor knowledge about diet related diseases (44.0%). Not only that, 75 male students have good knowledge about diet related diseases (56.0%). Moreover, female students also participated in this survey. The data analysis found out that 102 female students were having poor knowledge about diet related diseases (38.3%). Then, 164 female students were having good knowledge about diet related diseases (61.7%). Moreover, the relationship between knowledge about diet related diseases and races of MSU students was tested. The data analysis found out that 45 Malay students have poor knowledge about diet related diseases (29.0%). Not only that, 110 Malay students have good knowledge about diet related diseases that (71.0%). Moreover, 37 Chinese students were having poor knowledge about diet related diseases (43.0%). Then, 49 Chinese students have poor knowledge about diet related diseases (57.0%). If we look at Indian students, 68 Indian students have poor knowledge about diet related diseases (50.7%). Where else, 66 Indian students have good knowledge about diet related diseases (49.3%). Lastly, 11 of other races students were having poor knowledge about diet related diseases (44.0%). 14 of other races students were having good knowledge about diet related diseases (56.0%). By this we found out that, majority students of different races have poor knowledge about diet related diseases which includes Malay, Chinese, Indian and others.
Next, the relationship between knowledge about diet related diseases and faculty of MSU students. It shows that that 10 FBMP students have poor knowledge about diet related diseases (30.3%). Moreover, 23 students from FBMP are having good knowledge about diet related diseases (69.7%). Not only that, FHLS student also participated in this research. The analysis shows that 5 FHLS students are poor in knowledge about diet related diseases (62.5%). Where else, 3 FHLS students are having good knowledge about diet related diseases (37.5%). FISE students also joined this study. It showed that, 42 FISE students are having poor knowledge about diet related diseases (62.7%). Moreover, 25 FISE students only have good knowledge about diet related diseases (37.3%). Now, we take a look at IMS students' statistics. It shows that 42 IMS Moreover, the p-value is (> 0.005). So, we can say that the association between knowledge about diet related diseases and age is not significant. When we compared the knowledge about diet related diseases with BMI among MSU students. The p-value obtained was (p = 0.142). Moreover, the p-value is (> 0.005). So, we can say that the association between knowledge about diet related diseases and age is not significant. 
Table1 Association between Knowledge about diet related diseases and food choices

Discussion
In a previous research, there was a significant relationship between vegetable intakes in a high level and high knowledge about diet related diseases among children and their guardians as well (Keiko et al., 2017) . According to previous research, only 12 percent of consumers know that there is relationship between sodium intake and hypertension (NIH, 1981) .
According to previous research, it shows that both male and female are at risk of poor dietary habits, poor nutrition knowledge and awareness which affects their food choice and food preference (Suneetha et al., 2014) . Moreover, previous research shows that males choose select taste, quality and cost as reason of food dislikes. Not only that, females consider health when buying food compared to male (Stacey et al., 2012) .
Previous research shows that students of different races other than white choose taste, convenience and cost as reason to dislike the food (Stacey et al., 2012) . In contrast, another research says that race was not an important factor in food choices among college students (Rozin et al., 2003) .
According to previous research, 73.6% of students have an episode of gastroenteritis due to food choice (Bagordo et al., 2013) . In contrast, it shows that fast food restaurant has an association with prevalence of diabetes which is significant relationship which is p= 0.001 (Tarun et al., 2017) . Another research showed that fast food intake which is high was significant among obese or overweight students. Moreover, it says that 72.5% of students choose fast food more than 4 times a week and some take daily as morning snack (Monira et al., 2014) .
Conclusion
The alternative hypothesis is accepted. There is significant relationship between food choice and knowledge about diet related disease among Management and Science University students. Moreover, there is significant relationship between food choices and social demographic factors among Management and Science University students. Lastly, there is significant relationship between knowledge about diet related diseases and social demographic factors among Management and Science University students.
